Introduction
'Trench foot' is the name used to denote a condition produced by prolonged exposure of the limbs to cold, damp conditions associated with immobility and constrictive clothing. The majority of cases reported have arisen directly from the exceptional conditions enforced on service personnel at times of war (Thompson, 1937; Ungley, Channell and Richards, 1946) , although there have been more recent reports of young civilians with similar afflictions following exposure to wet and cold during prolonged sporting activities and adventure training (Fraser and Loftus, 1979; Marcus, 1979 (Fig. 3) . There was no sign of scalp injury, skull radiography was normal and a chest X-ray revealed a right lower lobe pneumonia.
His general condition improved with a combination of antibiotics, physiotherapy and diuretics, but he remained demented. Over the next week dry gangrene developed in both feet, with a line of demarcation at the ankle. Examination of his admission clothing revealed a pair of boots the proximal limits of which corresponded to the areas of gangrene (Fig. 4) None of these were in evidence in the 2 cases, which appear to have been caused by a combination of moderate but not freezing cold, muscular inactivity, damp and constrictive clothing: a syndrome that is commonly referred to as 'trench foot'.
The first descriptions of the condition appeared following the Napoleonic campaigns (Larrey, 1812) but it was in World War I that it began to be seen regularly and from which it derives its name (Lorrain-Smith, Ritchie and Dawson, 1915) . At the time, soldiers were spending long periods standing in flooded trenches, wearing tight army boots and puttees.
An upsurge of the disease was seen in World War II, when it was particularly noted in shipwrecked sailors confined to cramped waterlogged lifeboats and termed 'immersion foot' (Webster, Woolhouse and Johnson, 1942; Ungley et al., 1946) . These accounts grade the severity of the disease either by clinical appearances (Webster et al., 1942) or, somewhat retrospectively, by the neurological damage present (Ungley, 1946 (Fraser and Loftus, 1979; Marcus, 1979) 
